Buddhist College of Singapore
Monastic Education Sponsorship Form
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Sponsor’s Details P IFIHEFHE
Full Name / Organisation %4 & /#1%4:
Contact Number B 1F:
Email Address EHf:
Mailing Address (optional) @fLH#bHE (ZEIE) :
Please dedicate my sponsorship under the name L Ih{EEIEF (HH) :

Sponsorship Level (please tick one) }#F W H (iF4i%)

O Bachelor’s Programme & +12%- SGD 40,000

[0 Master’s Programme fin +1£%E- SGD 20,000

O Partial Sponsorship (MA/BA Programme) S FE3RFF (fl/Z#1+12%) -SGD 10,000
O General Contribution fE=37#5 - SGD i

Payment Method (please tick one) {13k A (FAE)

O Bank Transfer R {755 (OCBC Account No f£F5R 17K S: 656-435-922-001)

O Cheque X Z (Payable to 3L 15IES: Kong Meng San Phor Kark See Monastery)

O PayNow (Scan QR Code 33 )

O Online payment 2% _ % ff (via credit card 1= F§K) — visit i5 £ kmspks.org/make-a-
donation (Please select “BCS Monastic Education Sponsorship” " E & & ")
O Other Hfth:

Personal Data Protection Act 1" FF#LRHH = B

| agree that Kong Meng San Phor Kark See Monastery and the Buddhist College of
Singapore may collect, use, process and disclose personal data provided herein for the
purposes stated in the monastery’s privacy policy including processing and
administering this sponsorship application and/or contacting me for matters related
thereto. | have read, understood and accepted the monastery’s privacy policy available
at www.kmspks.org/privacy and that | may withdraw my consent and unsubscribe from
the monastery’s communications at any time.
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Submission Details


http://www.kmspks.org/privacy

Please return this form to 15§tk RIGIBE X E
Address i iif:

Buddhist College of Singapore: Monastic Education Sponsorship
c/o Kong Meng San Phor Kark See Monastery

IR HFRIPFENEE (B KPLEEEF)

88 Bright Hill Road

Singapore 574117

Email BB fR: finance@kmspks.org

Contact B,5: 6715 6900

Name of Applicant Signature of Applicant | Date
FRIFAZ RIFAZE | B



